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STATE OF SOUTH CAROLINA )
) BEFORE TIIE
(Caption of Casc) ) PUBLIC SERVICE COMMIISSION
Cxample: Application for a Class € Charter Certificale from ) OF SOUTH CAROLINA
John Doc dba Dac's Limo )
. . - TRANSPORTATION COVER SHEET
Arplication fer o Class £ Househod Goods ;
JI. )  DOCKET
c”DC\ _Any*‘ym(_ MOVUS, LLC ) .
) 1f this is your first time filing an applicativa with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
; have filed with the Commission belore, a Dockel Number was sssigned
and should be entered above.
(Please yype or print) - )
Submitted by: _1_,4 oy [/\/ | ] '] ams T Telephone: 543 - 229 - 4 g 84
Address: _367  fox &iuim’ Circle Fax:
= cOIUVMLIC\ SC 3‘7520'1 Other:

Email: L”‘O‘!ff‘/”/"yz 0 f}mﬂ//' com

NOTE: The cover sheer and information contained herein neither replaces nor supplements the filing and service of pleadings or other pupers
as required by law. This forn is required for use by the Public Service Commission of South Carolina for the purpose of dockeling and must
be Nlled out completely.

NATURE OF ACTION (Check all that apply)

] Application - Class AJA Restricted

] Application - Class C Taxi

[ Application - Class C Charter

(] Application - Class C Charter Bus

E] Application - Class C Non-Lmecrgencyi

D Application - Class C Stretcher Van

Qj Application - Class E [Houschold Goods

[] Application - Class C Ilazardous Waste

[] Application

[] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenicnce and Necessity to be Rescinded

[:l Request for Cancellation of Certificate
(] Reguest for Suspension

[:] Request for Reinstatement

[ ] Request for Name Change on Certificate
D Request to Amend Scope of Authority

[:] Request to Amend TarifT (rate increase, cte.)
[ ] Request to Amcend Passenger Limit

[ Request

[ Exhibit

[] Late-Filed Exhibit

[] Letter

[ ] Proposced Order

€l Jo | abed - 1-092-020Z - 0SdOS - WV 95:1 | ¢ Alenigad 1202 - ONISSIO0Hd Y04 d31d300V

(] Publisher's Affidavit
[] Reservation 1 etter
D Response

[J Retum to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE CONMMISSION OF SOUTEH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, Sonth Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date: febrvary | , 2021
7
m E (HHG) - Household Goods
J E (HAZ) - Hazardous Material

INMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. 1f application is for a NEW CERTIFICATE, do not submit annual report.

Check one:
IZ/ New Application
[J Amended Scope of Authority

Current Scope:
(list counties)
Amended Scope:
(list counties)

Anytyme Movers LLC

Namc under Ahich business is to be conducted (corporation, partnership, or sole proprictorship, with or without trade name.)

367 Fox 5@U/'rn/ Grele  (olumbia, 5C¢ 29209

Strect Address of Applicant

€l Jo g abed - 1-092-020Z - 0SdOS - WV 95:1 | ¢ Alenigad 1202 - ONISSIO0Hd Y04 d31d300V

Mailing Address of Applicant (if ditferent frown strect address)

§43- 229 - Y ggy

Phone I'AX

Leraywil)Id @ qmarl- com
4 Tmail Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

1ofl0
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3. Scleet Entity Ty pe: (Check one)
M Individual Owner/Sole Proprictorship
(] Partnership - List nanics and address of all person having an interest in the business.

(O] Corporation - List names and addresses of two principal officers.

4. Is applicant certified to provide intrastate transportation of household goods in another state: (Check onc.)

O Yes @ No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of suid stute agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

O Yes @/ No

If yes, list dates and nature of convictions helow.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes & No

If yes, list dates and nature of revocations below.

2of 10
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Assets:

Value of Real Estate
Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

o

is filled out.

8. “Valuc of Other Asset

+14159692047

nd Lquipment™

]

Financial Statement

Applicant's assets and liabilitics are as follows:

35,000

5,000

3 000

43 D00

3o0f10

Liabilitics;
Mortgage/Loan on Real Estate
Loans Owced on Motor Vehicles
Business/Other Loans Owed
Other Liabilities or Debts

Total Liabilitics

Applicant is financially able to fumish the services as specified in this application and submits the following
statement of assets and labilitics.

§ 000

30, 000

3%,000

1. “Valuc of Real Lstate” means the actual or cstimated market value of any real property/buildings owned by the
Company/Busincess Applying for a Certificate.

. “Mortgage/I.0an on Real Estate™ means the outstunding balance on any Mortgage, Equity Linc or other Loan sccured by
the Real Estate listed in Item 1.

3. “¥Yalue of Motor Vchicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or licns on the vehicles listed in Item 3.

5. “Cash on Iand™ is the total of actual cash held by the Company/Business applying for a Certificate on the day this form

6. “Busincss/Other T.oans Owed™ means the outstanding balance on any small business loan or other unsccured loan made
by a person, bank or business to the Busincss/Company applying fur a Certificate.

7. “Cash in Bank™ mcans the current balance in checking accounts, savings accounts or the like in the name of the
Company/Busincss applying for a Certificate. Do not include retirement accounts or personal bank account balances.

should include the actual or cstimated value of items such as ottice equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Liabilitics or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, sceurity system costs, insurance, salarics, cte.

€l Jo ¥ abed - 1-092-020Z - 0SdOS - NV 95:1 | ¢ Alenigad 1202 - ONISSIO0Hd Y04 d31d300V
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PROPOSED RATES AND CIHARGES FOR SERVICE

Number of Alovtrs
I Mah B 65

2 man ' & 95
3 Man $ 125
4 Men # 150

Eoch addifona) Man & 20 per M""/{""’ hr

Mo'nclay - Frn'Jw/ Tws - Hour M/'m'mum CAE«;»9(

Sujrurclq - Suhday Three - Heur M/HI}MUIM CL&#?L
@ecogmud FQJU’I'A, HoJJDLVS Fouk - Hour Mnjmeem C/-wye

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
IZf Household Goods, as defined in R103-210(1)

[] Hazardous Wastes, as defined in R103-210(2)

You will only be allowed to operate in those counties checked below. You may request "Statewxde"
authority if you intend to operate in all counties in South Carolina.

(] Abbeville [ Cherokee []Florence [JlLee []Saluda
[JAiken [] Chester [] Georgetown [ Lexington (] Spartanburg
[] Aliendale [] Chesterficld [] Greenville (] Marion ] Sumter
[] Anderson [] Ctarendon [} Greenwood [ ] Marlboro [] Union
[ ] Bambherg ] Collcton [_] Hampton ] McComick (] Williamsburg
[] Barnwell [] Darlington (] Horry (] Newberry ] York
[] Beaufort [ ] Dillon [ ] Jasper [] Oconce
[] Berkeley [[] Dorchester [] Kershaw [] Orangeburg MStalewidc
[] Calhoun [] Edgeticld [] Lancaster ] Pickens
[] Charleston [] Eairficld [] Laurens [ ] Richland

40f'10
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle,

MAKIE YTAR & MODEL VIN# EMPTY WTIGHT
iR Eot
Ford 20JA  F-750 3ERNFTFAICVISTIEO 14, 000

€l Jo 9 abed - 1-092-020Z - 0SdOS - NV 95:1 | ¢ Alenigad 1202 - ONISSIO0Hd Y04 d31d300V
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PROGRESSIVE

COMMERCIAL

WILP YLER NS AGY
5=¢ HERIONS FEFRY RD
RICK HILL $C 29730

Policy number: 02814629-0
Urderwritten by:
Progressee Northern insurance Co
Oqwber 23, 2020
Policy Pencd 0a 22, 2020 - 0 22, 2021
Page ! of 2

Named i~sured

ARYTYNIE MOVERS, LLC
387 FOYX SQUIRREL CIRCLE
COMEIA, SC 28209

progressiveagent.com
Dnline Service
Make payments, check bifing aciviry, punt
policy documents, or check the status of a
tlaim

1-803-366-4196

WIL PLYLER INS AGY
Contaa your agent far peisonalized service.

1-800-444-4487
for customer service If your agent s
unavailab'e of ta reparl a darm.
PO Box 94739
Cleveland, OH 44101

Yaur coverage began the later of October 22, 2020 a1 12:01 a.m. or at the time your apglication is executed on the firsi day of the
pohey periad. This policy period ends on October 22, 2021 a112:01 a.m.

Commercial Auto
Insurance Coverage Summary

This is your Declarations Page

Your insurance policy and any palicy endorsements contain a full explanation of your coverage. The policy imits shown fo- an aulo
may not be combined with the limits for the same coverage on another aulo, unless the palicy conlraat allows the stacang of imiis
The policy cantract is form 6912 (06/10). The contract is medified by forms 28525C (12/05), 47575C (08/12), 48525C (01110),
48815C (02/11) and 2228 (01/11).

The named insured organizalion type is a corparation.

Outline of coverage

Dwnpum tirmas Decurubie Premom
Liability To Others o o o 511,979
Bodly Injury and Property Damage Liability $750,000 combined single hmit
e R i
Boduly Inury $100,000 combined single limit each acadant
Proparly Damage {included in combined single limit) $200
Gricorad Mo R eh ettt et SN B e s
Bodily Injury $100,000 combined single limi1 each accident
Property Damage ‘(lnduded n (ombmed“svnglellml) s e
M-ealt'ai'Pz;;méﬁlé‘ o $1,000 each person 25
Subtotal policy premlum $12,272
Sou(h Calohna Umnsured Molonst Fund cnarge )
Total 12 month pohcy premlum andfees 12,214

Rated driver
1. LERDY WILLIAMS

[ AR i ]

G} 40 £ 8bed - 1-092-0202 - 9SdOS - Wd 1+:} 62 489010 0Z0Z - ONISSIDONd ¥O4 I LdIV
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Pelicy rumbar 0281346290
ANCIYRE MOVLRS. LLC

Pagel of 2
Auto coverage schedule
t. 2012 Ford F750 Super Duty
VIN. 3FRNF7FAICVIE7180 Garaging 2p Codz; 29209 Radius: 100
Liability et TS L SOV A L SR : . . fugpciog
Premium $11,979 $142 5126 525 $12,272

Important Cancellation Information

THE INSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE
FIRST 80 DAYS. THAT IS THE INSURER'S CHOICE, AFTER THE FIRST 90 DAYS, THE INSURER CAN ONLY
CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

PUTI iy B A

§1 jo g 8bed - 1-092-0202 - 9SdOS - Nd Lb'L 6Z J8G0100 0Z0Z - ONISSIDONd HOA d314300V
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INSURANCE QUOTE
[his o MUSTRE COMPLETLL,

The tsarance quote must be conplete, bisting current insurance preminms. AL the diseretion ol the Cotmbssion, o copy ol curment insorance
Mebivies may be requined, D ot provide a copy ol insurance policies unless reguested. You will not be required 1o purelise insarance until
yearapphcanen has heen approsed and an order Tas been issued by the PSCL EHIS IS ONLY A LT

The following insurance quote is for:

Leve y L\Jl‘”l‘CxMS jI

Name of Applicant
361 For Seuireel Circle  Columbia, SC_ 29209
Address of Applicant
: (p N Limits Quoted: (Sce Below)
Liability Insurance  § 1, 979 Limits 750, 000
Cargo Insurance  $ Limits 2, 500

* Attach Certificate of Insurance if available.

Progrssive  Mordhern  Thsurance (6
Y Name of Insurance Company

PO Box 94739 Cleveland , OH 4410/

Home Office Address of Company

I, the Applicant, am familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

€l Jo g abed - 1-092-020Z - OSdOS - NV 95:1 | ¢ Alenigad 1202 - ONISSIO0Hd Y04 d31d300V

* Form T and Fonn IT Centificates of Insurance arc required to be filed with the Office of Regulutory Staff (ORS). The schedule of
minimum limits for $ousehold Goods carricrs are listed below:

Vehicle liability for vehicles tess than 10,000 Ibs. GVWR $ 500.000
Vehicle liability for vehicles 10,000 Ibs. or more GVWR £ 750,000
Cargo - For loss of or damage to propeny carried on any one motor vehicle $ 2500
For loss of or damage to or aggregate ol losses or damages of or 1o property occurring at $ 5000

any one ime sind place

NOLCL:
IT you wish ta self-insure your molor vehicles for liability and propenty damage, you must camply with S.C. Code Ann. Sections $6-9-60
and 58-23-910. For maore informalion, contuct the Department of Motor Vehicles at (803) 896-8457 ar (R03) 896-9903,

If you wish to apply as a sclf-insured for worker's compensation coverage in South Carolina you may do se with the South Caroling
Worker's Compensation Commission (WCC) provided that you will be able 10: 1) post a surety bond or Iener-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly scll-insurunce tax, and 3) agree (o pay an annual assessment 1o the South Caroling
Sceond Injury Fund. For more information, contact the WCC Selt-Insurance Division i (803) 737-5712 or on the web it www.wec.state.
sc.us/self~insurance.

6of 10
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Exhibit Fit, Willing, and Able (FWA)

Anyfyme Afprers  LLC

Name

. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes & No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory O Conditional O Unsatisfactory

- Have any of Applicant's drivers or vehicles been placed "out of service” by Transport Police safety officers in

the past twelve (12) months?

O Yes @/ No

. Arc there currently any outstanding judgment(s) against the Applicant?

O Yes @, No

If "Yes", list judgements here:

. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

d Yes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums,)

d Yes O No

Tof 10

€l Jo 0l abed - 1-092-020Z - OSdOS - WV 95:1 | ¢ Alenigad 1202 - ONISSIO0dd Y04 d31d300V



[ 072939am02-02-2021 [ 13|  +14159692047 |

PUNLIC SEFRVICT COMNMISSION OF SOUTITCAROLINA
10T EXFCUTIVE CENTER DRIVE, SUITLE 100
COLUMBIA, SOUTT CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 10,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
clectronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

gfmmugh the Commission's eService Sysiem. The Applicant authorizes the Commission 1o scrve its orders by using the ¢-
mail address as it appears on page once of this Application. To sign up for eService notifications, please visit www.psc.sc.
£2ov 1o create o My DMS account.

O The Applicant DOES NOT AGREE 1o receive future Commission orders related to the Applicant's authority in South
Carulina through the Commission's eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing. swear or
affirm that all statements contained in the above application are true and correct.

€l Jo || abed - 1-092-020Z - 0SdOS - WV 95:1 | ¢ Alenigad 1202 - ONISSIO0dd H04 d31d300V

TN
/ 7 Applicant's Signature
Owher
Title of Applicant (e.g. President, Owner, elc.)
STATE OF SOUTH CAROLINA )
)
COUNTY OF __ 2124247 )

SWORN TO BEFFORE ME

This / day of @d”ﬁé . 20___(
S /4/”%/7

Nnﬂxry”m,hic .
Commisston Expires f - % /Zf‘

gof 10
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Detach. complete and remit AFTER your safety andit has been performed by State Transport Police.

Z—et‘ov Williamws I dda Aetyme Alovers /£¢

Applicant's Name

Safety Certification
If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)
(49 CI'R Purts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.0.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. 1as in place a system and an individual responsible for ensuring overall compliance with thc FMCSR and
the TIM regulations;

. Can producc a copy of the FMCSR and the [IM regulations;

- Has in place a driver safcty/orientation program;

- Is familiar with the FMCSR goveming driver qualifications and has in place a systcm for oversceing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

- Has in place policics and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vchicles, including drivers' hours of service and vchicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Arc in compliance with the Controlled Substance and Alcoho! Usc and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicablc).

& W9

wn

Any applicant who certilics they are in compliance with FMCSR and/or the 1M regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CIIECK TIIE APPROPRIATE RESPONSE BELOW:
O Ycs @/ Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not

transport hazardous matcrials in a quantity to require placarding under the 1M regulations and are thus exempt from
the FMCSR and 1IM regulation, you must certify as follows:

Applicant is familiar with and will obscrve FMCSR gencral operational safity fitness guidclings.
PLLEASE CHECK TIHLE APPROPRIATE RESPONSE BELOW:
Yes O Not Applicable

1, ZH‘DIV M//"QMS -ZZ » verify under penalty of perjury under the laws of the State of South Carolina. that all
information supplicd on this form or rclating to this application is truc and correct. Further, I certify that T am qualified
and authorized to file this application. I know that willful misstatements or omissions of matcerial fact constitute
criminal violations punishable by imprisonment and fines as preseribed by law. (Note: This oath embraces all
schedules and supplemental filings to this application).

SWORN TO m:rorzr Ml % m I

This f day of ﬂ/Q 2/ / Applicant's Signature

/s /JﬁM

Noiary PPublic

Commission Lxpircs i /%"‘7/2 Print Application
10 of 10
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Personal Identification Information

Name of Applicant: Le roy I(}J/h ams .:ZZ:

L2920¢

Address: 367 Fox Sciu/‘r‘rz/ C/'rc/f C,O/WMA/‘& SC

Federal Emplover
ldentification Number:

kk ek kkk Conﬁdentiﬂl Jok fodok kX

For Internal Use Only

9 of 10
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